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PLACE OF DEATH

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

County ___Yavapal . . . State Index Now ¥ Re_
District ___Prescott ____ - ) County Registered NOQ‘X.M__'
Town ~ ORIGINAL CERTIFICATE OF DEATH : :
Or City __Preecott _______ Local Registrar's No._. . __
No.._.___... Harcx--&onpital_ ________________________ St -
(I{ death occurred in a Hospital or Institution, give its NAME instead of street and number.}
FULL NAME_________ Elton Raobert Mellott .
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SEX i Color or Race | SINGLE DATE OF DEATH
Whit o MARRIED
Bincle—Chimene | WABOWED—_ __Feby. 20, I9I8. 01
Male Mexican | erBIVORCIED— : (Month)  (Day)  (Year)

DATE OF BIRTH

B P
_____________ N_Q_v_"__lb‘_ 1918 I hegeby @Y that I?{tt(mlcd deceased fronlz_f(g!.:l

(\Ionth) (Day)  (Year) 191 ~-{19[ that | last saw heze= _ alive
AGE If less than 1 day___ -;,'i
Gl ess Hhan (,.d) ______ Zéﬂ-lgl -, and that death occurred on the date
..-.I___yrs__s____mos __________ days |hrs, ore_aao_ i,
OCCUPATION NIURY causing

- stated above :lt_.z-___M. The
a) T » D i - [ Deat as as fol w;:x;
particular kind of work.__.. . TR T T m e mmme e eath was as follo

(a) Trade, profession or FERPS N
(h) General nature of industry,

business, or establishment in .
which employed or (employer) oo e :
BIRTHPLACE N Duration)____._ '
(State of cauniry) N / / (Duration) ¥rS._____ mos._ J.'_‘f?_/days ______
Arizona t Waus disease contracted in Arizona? __ 57 ¢ s, ST
NAME OF R
FATHER If not, where? ... ___________ o ___.
_ B, J. Mellott | CONTRIBUTORY ... 2.
BIRTHPLACE OF H
g FATHER i I | B — ation} -yrs ..... mos_____ days._...
iz (Staie or Country) Kanssas I B (Signed)
@ MAIDEN NAME [ ey i
% OF MOTHER 1 Fi Feby. 22 1917, (Address)ooooeoo b
[ P STI Y _ Myrtle Davie_ o W% “dcath from Violent Causes statc (1) Means of Injury,
\II%’!‘i-IEE CE OF and (2) whether Accidental, Suicidal, or Homicidal.
(State or Country) Waw Mexico LENGTH OF RESIDENCE
The Above Is True to the Best of My Knowledge At place of death__yrs__mos__ds, In Arizona_.yrs..mos__ds.
(Informant) .. ... H4~~J+*Mﬁll-nht'- —————————————— Former or Ugpal Residence L. g ____________
(Address) __________Preggott _-L\_riZQna: __ M Fited 4 /F.- — /
FILACE OF BURIAL OR | DATE OF BURIAL : LAADLL 2, ,,..:Lﬂﬁz_;,&{
REMOVAL OR REMOVAL B i B S ietmts

. . al Registrar
Citizens Cemetery !--Feby. 22, _ 1918, | Fild ! )
UNDERTAKER | ADDRESS afas e thge T < Rkt ts o
Lester Ruffner Prescott, Arizona, _ County Registrar

Fi




